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standards FOR 'THE coverage OF ORCAM transplant services 

1. 	 p r e - a u t h o r i z a t i o nb ym e d i c a lc o n s u l t a n ti sr e q u i r e d  on a casebycase 
b a s i s .  

2 .  	 Proceduremust be med ica l l ynecessa ry  and n o t  s p e c i f i e d  a s  
e x p e r i m e n t a lb yt h eN a t i o n a lI n s t i t u t e  o f  Heal th .  

3 .  Procedure will n o t  beapproved i f  a d e t e r m i n a t i o n  i s  made bymedical  
c o n s u l t a n t  t h a t  a l e s s  c o s t l y  p r o c e d u r e  c a r r y i n g  l e s s  r i s k  will 

the ach ieve  same r e s u l t .  . .  

4. 

5. 

6. 


P r o c e d u r em u s ta n t i c i p a t ep r o l o n g i n gl i f e ,i m p r o v i n gq u a l i t yo fl i f e ,  
andbe e t h i c a l l y  and l e g a l l y  a c c e p t a b l e .  

Proceduremust berecommended b y  q u a l i f i e d  ( B o a r d  C e r t i f i e d )  
s p e c i a l i s t s  i n  t h e i r  p r a c t i c e  a r e a  w i t h  documentedevidence o f  
ex tens i vecon tac tsandprov i s iona laccep tanceby  a medica lcenter  
q u a l i f i e d  t o  p r o v i d e  t h e  c a r e  r e q u i r e d  a s  d e t e r m i n e d  b y  M e d i c a i d  
agency.Medicalconsul tant  may c o n s u l tw i t hm e d i c a lc e n t e r( p o t e n t i a l  
r e f e r r a ls o u r c e )  and n a t i o n a l l y  r e c o g n i z e d  e x p e r t s  i n  t h e  f i e l d  
i n v o l v e di nm a k i n gt h ed e t e r m i n a t i o n .  

Payment f o rc e r t a i no r g a nt r a n s p l a n ts e r v i c e s  will be r e s t r i c t e d  t o  
s p e c i f i c  t r a n s p l a n t  c e n t e r s  t h a t  havebeen i d e n t i f i e d  ashavingmet 
s p e c i a lH e a l t hC a r eF i n a n c i n gA d m i n i s t r a t i o nc r i t e r i a  andhavebeen 
a p p r o v e df o rM e d i c a r ep r o g r a mp a r t i c i p a t i o nr e l a t i v et o( c e r t a i n
procedures.  

. 



